2001 UNIFORM BUSINESS REPCORT (UBR)

Do NT# A32047 - FILED

" MEDICAL MULTI-SPECIALTY LTD. 01 ¥
y {HY -1 s o3
1) -+ ' ) P " 0
Principal Place of Business Mailing Address SECRt‘[ﬁ'n"‘ OF STA
4201 PALM AVE.. SUITE 2D 4201 PALM AVE.. SUITE ¢D 'rAtLAHASSEE.rFLE)%lTDEA

HIALEAI:I FL 33012 HIALEAH FL 33012

2. Prirgcipal Place of Business 3. Mailing Address ”"‘l” ||II||“| ||||I “m

[RGB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0303989 Mot Applicable
Zi Zj C i
® Country P ountry 5. Certificate of Status Desired O $8.75 dditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Nama . — E=—
RUBEN DELGADO SR. Strest Address (P.O. Box Number is Not Acceptable)
4201 PALM AVE., SUITE 102 . ot anfmn T T s o= b o o L= Y
HIALEAH FL 33012 —05423/01 01050
City 2 3 OGS _.L.‘FL Bt « C
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and {itls if applicabie. {NOT Regislarad Agent signature required when reinstating) DATE }
9. Capital Contributions 00 10. Amount of Capit Il Contghutions ﬂ 6 V I 6‘ 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord. 9 1/500,000. in FLORIDA to ¢ tte ) SEE REVERSE SIDE FOR FEE INFORMATION.
A GENERAL PARTNER THAT IS A BUSINESS ENTIT QREGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENTY | $28958 STREET ADDRESS
NAME MULTI-SPECIALTY CORP.
STREET ADDRESS | 4201 PALM AVE., #2-D .
crv-s-7P | HIALFAH FL 33012
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CrTY-ST.7P B K
CITY-ST-2IP
DOCUMERT # STREET ADDRESS "
NAME
STREET ADDRESS
CITY-ST-ZiP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST- 7P
TY-5T-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. /’—\ CITY-ST- 1P
cITY-ST-2IP

14. | hereby certify that the informgtion supplied with this filing
indicated, on this report is tru

the receiver or trustee empo 10 execute this report as requied iy Chap er 620, Florida Statutes

SIGNATURE: ¢

s not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signatyre shall have he same legal effect as if made under oath; that § am a General Partner of the limited partnership or

Yo ) [=3(-tpal 395 -EP21u

GMING GEMER! L PARTNER Da

Daytima Phone #

., T . S A . e A L -~ . . . AR .

1842000

EL

CR2E003 (11/00)



